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*Do NOT WRITE O N  B A C K  Please complete this form in  its entirety in 
accordance with NRS 534.170 and NAC 53  

I 

8. WELL  CONSTRUCTION 

Depth Drilled B3 Feet Depth Cased 33 Feet 

1. OWNER RFFD W C .  
MAILING ADDRESS aQ7 AVFNUF F 

NV 89803 
2. LOCATION SF 114 NW 114Sec. 16 T 16N MIS R 63F E W H l T E E  County 
PERMIT NO. I TRACT OF I AND 

Subdivision Name 

6. LITHOLOGIC L O G  I I 

ADDRESS AT WELL LOCATION BFFD R-PL- 
SlXUQN 909 AVFWF Ft FI YI NV 

Material 

5. WELL TYPE 

n c a b l e  M ~ o t a r -  ORVC 
m ~ i r  mother  

3. WORK PERFORMED 

m ~ e w  Well Replace Recondition 
Deepen m ~ b a n d o n  mo the r  

I I From I To I Thick- It 
ness 

4. PROPOSED USE 

Domestic Irrigation n ~ e s t  
MunicipaVlndustrial  oni it or m ~ t o c k  

HOLE DIAMETER (BIT SIZE) 
From To ASPHALT 0 1 .25 1 .25 1 1  . .- 

9 718 Inches 0 Feet 10 Feet 
8 112 Inches 10 Feet 83 Feet 

- 

Inches Feet Feet 

CLAY & SAND 
SAND 81 MED GRAVEL 

PLACED 6' OF 318" BENT ON IT^ FROM k2-48' 
PUMPED CEMENTIBENTONIT& S L U R R ~  FROM 10-42' 
CEMENTED IN FLUSH MOUN MT AT SURFA3E 1 CASING SCHEDULE 

.25 
7 

Size O.D. 
(Inches) 1 p%:Et I Wall Thickness From To 

(Inches) I (Feet) I (Feet) 

Pertoratlons: 
Type perforation -T 

7 
83 

Size perforation 9 2 0  
From 53 feet to 83 feet 
From feet to feet 

6.75 
76 

From feet to feet 
From feet to feet 

1 

From feet to feet 

Surface Seal: m ~ e s  ~ N O  Seal Type: 
Depth of Seal j 0 Neat Cement 
Placement Method: Pumped O ~ e m e n t  Grout 

poured Oconcrete Grout 

Gravel Packed: m ~ e s  ONO 
From 46 feet to 33 feet 

9. WATER LEVEL 
Static water level 74 feet below land surface 
Altesian flow G.P.M. P.S.I. 
Water temperature "F Quality 

10. DRILLER'S CERTIFICATION 

This well was drilled under m y  supervision and the report is  true to the 
best of my  knowledge. 

Name HACKWORTH INC 
Contractor 

Date started 1/6/99 
Date completed 1/7/99 .19- 

1 9 -  

7. WELL  TEST DATA 

TEST METHOD: O ~ a i l e r  n ~ u m p  m ~ i r  ~ i f i  
Draw Down I G.P.M I (Feet Below Static) I Time (Hours) 

I 
Address p.O.BQX 850 

Contractor 

Nevada contractoh license number 
issued by the State Contractoh Board 020587 

Nevada drillets license number issued by the 

USE ADDITIONAL SHEETS IF NECESSARY 




